Anaesthesia in obstetrics at the present time is a much more elaborate and varied affair than in the early days when chloroform reigned supreme.
The subject may be divided into two classes:?Anaesthesia for operative treatment, and Analgesia.
Obstetric anaesthesia.?This differs very much from surgical anaesthesia in which one of the most important points is to obtain good muscular relaxation, while at the same time keeping the patient within safe limits. Some operations in obstetrics, of course, require full surgical anaesthesia but there are others where it is advisable to preserve the muscle tone of the uterus and to some extent of the abdominal wall, so that there may be good uterine retraction following delivery, and post-partum haemorrhage avoided.
Two conditions requiring the most complete relaxation are external version, and forceps delivery where the uterus is tense and a retraction ring is present.
In both these conditions it is necessary to have the uterine muscles very well relaxed for a short time, and it is in these cases that chloroform seems to be the agent which meets the case best.
The idea is quite erroneous that during pregnancy and labour, patients acquire an immunity from the dangers of anaesthesia. Those who have experienced labour pains welcome the relief which an anaesthetic gives and the element of fear is absent. There are many, however, who show nervous apprehension and are just as difficult subjects as the surgical cases. Also many of them have conditions which are contra-indications to anaesthesia, but in spite of this an anaesthetic must be administered for emergency treatment. It is recognized now, especially in hospital practice, that nitrous oxide-oxygen with ether or vinesthene is the best anaesthetic for the majority of obstetrical conditions. The other inhalation In the second stage?Gas/air, gas/oxygen or vinesthene by inhalation, and in domestic obstetrics where these are not available?chloroform.
